URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-037562

EILED VS qq 724 1960 042 1000 1081 STATE FILE NUMBER
Registration Distriet No, _____"_ ___~_____...__.Primary Registration District No. Ragistrar’s No.
ENDED
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STAT s COUNTY, admission)
| ﬁ CAANVAN )V(t 5S0u R "AA FAYETTE
| b. CCI)IJ'!Y {If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b Inside Lirmnits
| - —~
o §7. IESEPA 5-2-/9"F O fEXiNCTON YO Mo P
<. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cunside, give location) Retide on Farm
HOSPITAL O ADDRESS
INSTITUTION, S7. #05 P 2 Yes B Ne O JTE P A You )T No O
3. (hrlAME OF DECEASED First Middle Last 4. DOAJE Manth Yoar
ype or prinl) . —
| LiTAh 7T hemAas NEER | o ) O~ 13- 1780
| 5. SEX 6. COLOR OR RACE 7. Married S Never Married (] [8. DATE OF BIRTH | ¥- AGE {last birthday) ';;NHDER IDYEAR 1: UNDER 1:_HR
g Widowed [] Diverced (3 ths ays aurs | in.
MALE WAKiT E Y~/ 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or niry) | 12, CITIZEN OF WHAT COUNTRY
g most of working life, even if retired) F s . * z‘
FARMER A KM AU S A.
13a. FATHE AME 13b. MOTHER'S J!\AIDEN NAME 14. NAME OF HUS OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, F NT . Address -
(Yes, no, or_unknowp) I(if yes, give war or dates of service)
— 18. CAUSE OF DEATH (Enter only one caysa per line for (s8), {b), and {c). U INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
z lMMEDIATECAUSE(a)éDRQ A/A-RV gCCL“SIa(\/
(]
o
8 Conditions, # sy, DUETO M) (A [RONMcE MV CARDI Tl g
which gave rise to 7
abova cause (a),
stating the under-
lying cavse last. DUE TO {c) . ;
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (). If deceased was female was.
g dissaze condition given in PART | (8} thare a pregnancy in last 90 days.
§ ' 0 Yes I 0 No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of itam 18.)
x PERFORMED? ] B8
=] YES 0 NO[R
-
& | 26c. TIME OF  Hour  Month, Day, Year i
a INJURY  am. ,
g p.m. a
4 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE :
WHILE AT WORK [J farm, factory, stree}, office bidg., etc.) !
:; NOT WHILE AT WORK (O §
<A 21- 1 attended the d d from /6~ 5- I?— 66 to 7 3~/ /?&-nd last saw iq, alive on.LdLu:l_ﬂ_b—%
D !
% Daath occurred at. ?— z "! P m on the date staled sbove, and to the best of my knowledge, from the couses stated. i
- 2 22s. 88 RE - or 1i 22h4 ADQRESS 22¢. DATE SIGNED
| Rl &/4'7’ /Ku!/P # 2 /0 ~(3-6
3 WW Yo -[3-60;
< 23a. BUR'A#AE':EMTfL?N z:ib DATE l 23¢, NAME OF CEMETERY OR CREMATORY 22d. coumy)_ (State)
z e A E£
£ > o \MACKPELAA CEm
< ADD 25. DATE RECD. BY LOCAL REG. S SIGNATURE
3 ‘ %, (sl W - 2 ¥ 4
@ -ngm ZQ.. .17 /960 2
L1
7 7 dmnud Embalmer‘s Statement on Reverso Side)



A

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. d
Student Signed w’ (: i -

Signature of Student Embalmer

Licensed Emba I'l'lE‘O. g
L P,
P. O. Addres$F—€ A anu Lo
) R . S, - \’.,“_.. N ..‘_-\ ::\
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faritre to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.



